Psychiatric meetings are filled with presentations on the treatment of serious mental illness (SMI) (mainly schizophrenia and bipolar disorder) using pharmacological preparations. We know that drugs are effective in moderating these conditions in a substantial percentage of cases. We also know that drugs alone are not a panacea. Nevertheless, nonpharmacological treatments form but a small proportion of research-presentation topics.
This book focuses on the nonpharmacological treatment of people with SMI. The person-centred approach describes the importance and value of giving the service user (called the patient in most medical settings) as much control over the management of their condition as is possible.
The book has 10 chapters and most have subchapters, covering the following areas: framework (including ethical and historical aspects); the magnitude of the problem; the person's experience of illness; understanding the context of the individual; the service user-service provider relationship; management and finding common ground; prevention and health promotion; constraints; and academic (research and education) activities. A final concluding chapter provides a critical summary of the preceding content.
Twelve of the 47 contributors are psychiatrists, 20 are psychologists, and the remaining 15 represent nonphysician health care workers. This is a puzzling book. It is a comprehensive and scholarly tome that includes historical, ethical, and numerous chapters on different aspects of person-centred psychiatry perspectives. Conversely, I found myself wondering about the meaning and definition of the personcentred approach as applied to SMI. At the end, I still did not have a clear understanding of its meaning.
The book is published as one of a series entitled The Patient-Centered Clinical Method and the authors of this series write an introduction to the book. They explicitly forbade the use of the word "patient" by any of the contributors, insisting they all use the term "service user." The reasoning behind such a request is the desire to minimize medicine's paternalistic tendencies, but one wonders if making such terminological usage mandatory is not taking the anti-medical model too far. At least one of the contributors, psychiatrist Richard O'Reilly, protested against this requirement; pointing out that service users themselves, when asked, prefer to describe themselves as patients or clients. I personally strongly support the nonpharmacological approach to people with SMI, but prefer to call them patients or sometimes clients. I have little use for service user or service provider, words as dry as the dust of the Gobi desert.
Nevertheless, the book makes some very valid points. It notes that people using the biomedical model or disease model (that is, most physicians) have a tendency to focus on diagnosis and adherence to drug regimens, thus neglecting the human element of the condition. p 235 Use of the biomedical model does not rule out a humane and person-centred approach to treatment. The best treatment models blend the humane with the biomedical, implied in the widespread use of the term biopsychosocial to describe the approach to which we should all aspire.
In several subchapters (2.2 and 3.1), the book discusses the relation between work, disability, and mental illness. It rightly emphasizes that work is beneficial to the person with SMI and that public benefit programs, with their emphasis on proving incapacity, is a barrier to rehabilitation. It notes that in the United States only 1% of people with SMI who are on supplementary security income return to work, a depressing statistic.
The editors have done an excellent job in standardizing the format of the chapters. They have written a brief introduction to each chapter, ensured that there is a conclusion, and that each chapter is well-referenced.
Despite the provisos outlined above, the book provides useful information to psychiatrists and therapists involved in the management of people with SMI. The price seems high.
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